ABSTRACT. Objective: Project MATCH is a randomized clinical trial consisting of five outpatient and five aftercare units at nine sites. Of importance in this multisite trial examining the efficacy of client-treatment matching was the cross-and within-site reliability of the structured interview used to assess alcohol treatment outcomes, the Form 90. Evaluation of the reliability of Form 90 is the subject of this article. Method: The reliability of Form 90 was evaluated in two test-retest studies. The cross-site reliability study consisted of 70 paired test-retest interviews conducted by different interviewers. Clients for this study were recruited from inpatient, outpatient and college settings. The within-site reliability study had a total of 108 paired test-retest interviews, with 54 of the retests conducted by different interviewers and 54 by the same interviewer. Clients for this study were most often presenting for alcohol treatment at the nine sties and were selected to be representative of the larger Project MATCH sample. Results: Good-to-excellent reliability was found for all key summary measures of alcohol consumption and psychosocial functioning, and most frequently used illicit drugs had moderate reliability. No decay in consistency of self-reported drinking was found at more distal points from dates of test-retest interviews. Application of 68% confidence intervals for primary alcohol consumption measures suggests that trained researchers and clinicians can obtain con- 
ation of the reliability of Form 90 is the subject of this article. Method: The reliability of Form 90 was evaluated in two test-retest studies. The cross-site reliability study consisted of 70 paired test-retest interviews conducted by different interviewers. Clients for this study were recruited from inpatient, outpatient and college settings. The within-site reliability study had a total of 108 paired test-retest interviews, with 54 of the retests conducted by different interviewers and 54 by the same interviewer. Clients for this study were most often presenting for alcohol treatment at the nine sties and were selected to be representative of the larger Project MATCH sample. Results: Good-to-excellent reliability was found for all key summary measures of alcohol consumption and psychosocial functioning, and most frequently used illicit drugs had moderate reliability. No decay in consistency of self-reported drinking was found at more distal points from dates of test-retest interviews. Application of 68% confidence intervals for primary alcohol consumption measures suggests that trained researchers and clinicians can obtain consistent information regarding client drinking. Conclusions: Form 90 appears to be a reliable instrument for alcohol treatment assessment research when interviewers have received careful training and supervision in its use. (J. Stud. Alcohol 58: 358-364, 1997) LCOHOL CONSUMPTION is a primary domain of dependent variables in the assessment of alcohol treatment outcomes (Litten and Allen, 1992) . A variety of methods have been used to quantify drinking, including prospective self-monitoring, quantity-frequency questions, calendarbased timeline reconstruction, and retrospective grids representing a typical period (e.g., week) of drinking (Cervantes et al., 1994; Miller and Del Boca, 1994) . Each of these methods has its advantages and drawbacks, and no single approach has emerged as the definitive strategy for outcome assessment.
The Project MATCH Research Group (1993) confronted this issue when selecting instrumentation to measure this critical outcome domain. The result of deliberations among this group of 23 senior investigators was an attempt to combine the strengths of prior approaches by creating a new family of structured interview instruments (Miller and Del Boca, 1994). The core interview protocol was named "Form 90" in part because of the number of assessment instruments being considered for the trial and in part because the baseline interview focused on reconstruction of drinking during a 90-day window.
1988), the combination of these strategies represents a hybrid method for reconstructing alcohol consumption in treatment outcome research and requires evaluation.
In addition to reconstructing alcohol consumption, Form 90 contains structured questions for quantifying several related domains. Days of institutionalization, including incarceration and residential treatment, are recorded on the calendar. Residential status (place of abode), health care utilization (for medical, alcohol, drug and mental health care) and 12-step group participation are recorded by days during the assessment window. Days of engagement in employment, education and religious activities are also tabulated. Finally, Form 90 queries the number of days of use of other drugs during the assessment window, both for prescription medications and for illicit drugs. In the baseline (90-AI) version, lifetime duration of use is quantified by estimating for each drug class the total number of weeks during which the respondent used the drug at least once.
Method
Two studies were conducted to determine the psychomettic characteristics of core instruments being used in a multisite clinical trial of treatment for alcohol-related problems (Project MATCH Research Group, 1993). A cross-site reliability study was conducted to determine if site variation in client self-report of drinking may be a function of betweensite interviewer inconsistencies. Here, nine experienced interviewers (one from each MATCH site) interviewed a total of 82 heavy-drinking participants drawn from clinical and college populations. A within-site reliability study was also conducted wherein pairs of interviewers from each of the nine sites independently interviewed 6 clients (per site) using the baseline Form 90 instrument. All nine of the interviewers from the cross-site study also participated in the within-site reliability study. The objective of this study was to assess the consistency (reliability) of interviewers within sites. When each participant completed the interview in the within-site study, a debriefing session was conducted in which coordinating staff sought to discern the reasons for discrepancies between the two interviews (cross-site and within-site). Alcohol consumption was reported in standard drink units equal to 0.5 oz (15 ml) of absolute ethanol (Miller et al., 1991). More complete details of the methodology of the two reliability studies are reported by Del Boca et al. (in press).
Interviewers
Project MATCH included both outpatient and aftercare sites. For both reliability studies, outpatient and aftercare interviewer pairs were initially analyzed separately to evaluate the effects of interviewer experience with populations of different severity. As an example of how clients assigned to outpatient and aftercare interviewers differed in the two studies, on the test assessment of the cross-site study mean drinks per drinking day (DPD) was 20.1 for clients assigned to interviewers from aftercare sites and was 10.2 for those assigned to outpatient interviewers. In the within-site study, DPD for clients assessed by aftercare interviewers was 20.1 and DPD for clients interviewed by outpatient interviewers was 18.3.
The combined interviewer groups (N= 18) were 38 years of age, on average, with 19 years of education; just over half had prior experience as alcohol/drug counselors, and slightly fewer than half had participated in previous alcohol/drug studies.
Participants
In the within-site study, a total of 54 clients (six from each site) were tested by one interviewer and retested by a different interviewer, and 54 others were tested and retested by the same interviewer. Of these 108 clients, 84 (78%) were male.
A majority (70%) were of white non-Hispanic origin. They reported a mean of 12.9 years of education, an average age of 39.4 years and 2.4 previous treatments for alcohol problems.
For (e.g., days in school). Measures of alcohol use represented the total number of standard drink units reported during the assessment period (total consumption), number of standard drink units consumed on a given day (drinks per drinking day), number of abstinent days divided by the total number of days in the assessment period (percent abstinent days) and number of days of heavy drinking (six standard drinks for men and four standard drinks for women) divided by the total number of days in the assessment window (percent heavy days). Finally, lifetime illicit drug use was measured as the number of weeks that a drug had been used at least once during a week, and recent illicit drug use reflected the reported number of days of drug use during the assessment period. Table 1 presents the Pearson product-moment and intraclass correlations for each of these four groups of variables. The first column presents results from the within-site study when respondents were tested by the same interviewers. The second column provides reliability coefficients for these four variable sets when within-site study participants were tested by different interviewers from the same clinical site. The third column provides reliability coefficients from the cross-site study, where respondents were tested by different interviewers from different sites. Kappa coefficients were also calculated as indices of agreement between interviews with regard to the absolute presence or absence of use of each class of drags (other than alcohol). Because very few participants reported using drags other than those represented in the major drag classes, statistics could not be computed for the "other drugs" category. Applying Cicchetti's (1994) classification scheme for those interviews conducted by different interviewers, two measures within the general functioning category had only poor-to-fair reliability (days in own residence and psychological treatment). The five other measures in this domain had at least one good reliability ICC, with three measures having excellent reliability in the cross-site study (days worked for pay, school, and religious attendance). Three of the four measures in the "alcohol use" category had good-toexcellent reliability (total consumption, percent abstinent days and percent heavy days). The fourth measure, drinks per drinking day, reflected greater variability and somewhat lower ICCs indicatingfair-to-good reliability.
Response to alcoholism treatment is often evaluated across time. An important statistical assumption when simultaneously evaluating multiple follow-up data points is that the reliability of measurement is relatively constant as well as good. Relatively high test-retest agreement (kappa) was found for the presence or absence of lifetime illicit drug use (11 measures). Substantial variation in reliability for reported weeks of use of specific illicit drugs, however, was also obtained when test-retest interviews were conducted by different interviewers. More frequently used drugs (tobacco, marijuana and cocaine) had ICCs that ranged from fair-toexcellent, and only days of opiate use (very low occurrence in this sample) reflected consistently poor reliability. A similar pattern of reliability findings was obtained for measures within the recent illicit drug use category. Findings here may be affected by the reported low frequency of daily use of specific drugs. Days of tobacco, marijuana, cocaine, hallucinogens and stimulant use had, at a minimum, at least one ICC in the excellent range. Other measures of specific illicit drug use lacked even fair reliability (e.g., tranquilizers) while still other drugs had insufficient endorsement to evaluate reliability via the ICC. As noted above, in the Form 90-AI version tested, days of drug use were not reconstructed on a day-by-day basis using the calendar, but as an aggregate number for the entire retrospective period. Timeline reconstruction of each drug category may produce more reliable estimates, and this approach has been incorporated into the polydrug version Forms 90-DI and 90-DF (Miller, 1996) .
To facilitate comparison, It should be noted that results reported in this study were obtained with intensively trained interviewers, who followed manual-guided procedures and who were regularly monitored for drift from assessment protocols. Under conditions of less control and greater interviewer variability, similar reliability might not be obtained. The minimal extent and optimal methods of training to establish interviewer reliability need to be clarified for Form 90 and other interview procedures to assess alcohol consumption.
In sum, under the conditions of these studies, Form 90 provided reliable estimates of alcohol consumption and related vadables and represents one of several structured assessment procedures to quantify drinking behavior. Its complexity and the level of detail that it provides will be more than is needed for some purposes, where simpler quantity-frequency esti- 
